This Supplement was administered to 9953 randomly selected persons aged 15 years and older who were residents of private dwellings throughout Ontario in a 4-month period in 1990; it included the University of Michigan modification of the Composite International Diagnostic Interview (UM-CIDI) (1) , which yielded computerized diagnoses according to DSM-III-R (2) and ICD-10 (3). All areas of the province (and representative urban and rural residents) were sampled. The Supplement also included extensive information on use of health services, social functioning, and disability.
This survey is the third major community study of mental illness in adults in Canada. The Stirling County study commenced in the 1950s and was one of the earliest investigations to use sophisticated sampling techniques (4). Although diagnostic concepts have changed in the intervening years, much information was gleaned from this survey about the prevalence of psychiatric disability, in particular, its links to social disintegration. Later reanalysis to match DSM-III criteria has proved possible (5). Follow-up of the subjects is still ongoing, thus providing a longitudinal prospective study that must be unique.
The Edmonton study (6) , conducted in the mid 1980s, employed methodology similar to that used in the Epidemiologic Catchment Area (ECA) (7) studies with the use of the Diagnostic Interview Schedule (DIS) to yield DSM-III diagnoses. The DIS led the way in the use of standardized interviews that could be administered with reasonable reliability by trained lay interviewers to large community samples because they used computer algorithms to make diagnoses of major psychiatric illnesses without the exercise of clinical judgement. Comparable studies have now been conducted not only in the United States (ECA) and Edmonton but also in Puerto Rico, France, Germany, Italy, Lebanon, Taiwan, Korea, and New Zealand, thus providing an unparalleled basis for international comparisons (8) .
The Ontario Mental Health Supplement takes advantage of the earlier developments in sampling techniques, use of standard interviews by trained lay interviewers, and computerized diagnostic systems. In choosing the UM-CIDI instrument, the authors should find their methods and results comparable to those from the National Comorbidity Study (NCS) in the United States (9).
The first of the 4 papers in this issue describes the methods, including sample selection, choice of instruments, interviewer training and supervision, and the statistical methods employed. The overall objectives of this series of papers are clearly noted and may be summarized as: prevalence estimates of mental disorder; comparisons of levels of severity in different mental disorders and their associations with disability; the evaluation of linkages between mental disorder and the use of mental health services; and an examination of the geographic and social correlates of mental disorder to assist in planning resources. The large sample size of over 9000, the successful completion rate of 76.5%, and the sampling of both urban and rural populations are particularly strong points in this complex investigation. To complete the interviewing in a period as short as 4 months required the use of a large number of interviewers, 152, all of whom had to be trained and supervised during the field-work period.
The second paper describes the one-year prevalences for the Ontario population aged 15 to 64 years. Despite the use of the UM-CIDI, the results seemed generally more comparable to the ECA and Edmonton findings than to the NCS. None of these pairs are strictly comparable, however, since each has been adjusted to a different census population.
The third report describes dysfunction and disability in those who fall into broad groupings of mental disorder diagnoses, including dysfunction in major activities, troubled relationships, and dissatisfaction. In all of these domains, those with a disorder in the preceding year show levels of dysfunction from 2 to 5 times greater than in those who have never had a disorder. Nevertheless, there are many individuals with a disorder in the last year who do not have dysfunction. Within the diagnostic groups, those with affective disorder are more likely to exhibit dysfunction.
The fourth paper is on the use of mental health services. A surprisingly low proportion of the population (7.8%) sought a mental health service in the year prior to the study, and only 57.8% of these had a prior-year diagnosis. The 7.8% using a service for mental health reasons in Ontario must be compared with the 14% noted by Goldberg and Huxley (10) at the primary care level, the 12.9% reported from Edmonton (11) , and the lower figure of 9.4% reported by Giel and others from the Netherlands (12) . The finding that, while urban-rural differences occurred, the major difference was between Toronto (at 14.4% for service use) and other locations in Ontario, suggests that the findings from major urban centres (Toronto and Edmonton) are not too dissimilar. (Toronto also had higher prevalence rates than the rest of Ontario.) Further analyses and interpretations of these data will be crucial for the rational planning of service distribution. As the authors clearly state, the fit between "need" and "care" in Ontario is far from perfect.
This collection of papers is highly significant because it reinforces many of the findings related to the prevalence of mental illnesses from the Stirling County, Edmonton, NCS, and ECA studies, the similarities being more impressive than the differences. The greater elaboration of the findings of dysfunction and disability will merit further attention because this area is not well understood or standardized in the literature. The detailed reporting of service use also raises many questions about the type, distribution, and use made of services: Are they effective? Why do so many with a disorder not use (or need) a service? Is the distribution of services geographically appropriate? Is the optimum use being made of the primary care sector relative to the specialist sector? Are specialist services being appropriately used?
These and other questions will doubtless be the subject of future reports. It is my hope that the governments and funding agencies that showed the foresight to support this major investigation will show similar wisdom in supporting or commissioning further analysis of the data, which is now in the public domain.
